MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC MEALTH AND WELFAAR

7 E ;135 Fltﬂﬁ H 3 5-
DO NOT WRITE AMENDED Registration Diatrict No. ___...__.._/..% L ——Primary Registration District ND[_.?__Q_.?:!:'_!QQ'“IGF s No. ______m —
ON Diis S1us FHE ot 2 0196

1] | 2. USUAL RESIDENCE (Where deceased lived. If instituticn: Residencea before

a. COUNYY JACKSQH ﬂrfgSOURI bﬁ%on admissian)

b. Cg;Y tIf ounside corporate limits, give TOWNSHIP only) Length af stay in th <. CITY lnside Limik
TOWN KANEBAS CITY 44 ¥Irs. TDWN Kansas c:l_ty Yes [X No

<. FULL NAME OF {If NOT in hospltal, give lo<arion Trside Limit TSTREET o - -
HOSPITAL OR { J naide Limits d :DDREESS (If cutside, give location) Resida on Farm

INSTIUTION VA Hospital Yesg] No[] 611 E. 90th Terr Yes ] Ne [X

3. MAME OF DECEASED First Middle Lest 4. DATE Month Oay Yaar
(Type or priny) .

FARNEST __ FRANKLIN BEAMER oA August 2 1963

5. SEX 4. COLOR OR RACE 7. Married X}~ Never Married [1 |8, DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER } YEAR IF UNDER 24 HR

Male White widwed 1 owoced O | 12519 | b yrs Honths | bos | Houn | Mim

10a. USUAL OCCUPATION ([Giva kind of wark done | 10b. KIND OF BUSINESS OR INOUSTRY| 11, BIRTHPLACE (Ciry and state or country} | 12. CITIZEN QF WHAIT COUNTRY
during most of working life, aven if retired) Tru.ckina

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Clifford Beamer Dorothy Shores Edith Beamer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Ynfno ar unknown)‘ {If yuﬂe ﬁor detes af servi VA HOBpital Offi cial Records

18. CAUSE OF DEATH (Enter only one cavie per.lina . INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) PNEUMONTA

VS 300
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Condition, if any, DUE TO (b} EDEMA
which gave riia o
above covan [a),

tating the under-

I‘vfngngcauw last. DUE 10 (<) HODGKIN'S DISEASE

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nor relsted 1o the terminal PART 111, If decassed war famala was
disease condition given in PART [ (2} there & pregnancy in last 90 days,

| Ye I 0 Mo | O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED. {Enfar nature of injury in PART I or PART I} of lem 1B.}
PERFORMED? ] m} a
YES[O NO

20 TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

D 20e. PLACE OF INJURY {a.g., in ar about home, 2. CITY, TOWN, OR LOCATION
xd. wliﬁ?hcr’cv%gkii[] form, factory, stres), oifice bidg., efc.)
NOT WHILE AT WORK O]

21,2 anended the decesred f f.c..Ax_'a‘Q,__%B_ wAugust 2,193 eRERESNORENK
Death accurred Al ab'_/. B M on the date wated sbove, and to the best of my knowledge, from the cause: stated.
/ il :
[Dagrea”or il / 22b. ADDRESS . 22c. DATE SIGNED

o M-Do— VA Hospital, Kansas City, Mo. |8-2-63
23c. NAME OF CEMETERY OR CRE

MATORY 23d. LOCATION {City, 1ewn, or county) (Srare)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOWWD READ
W. Brown

3a. BURIAL, ATION, | 23b. DATE

2 %ﬁ\r’qal.s ™ | 8.5-1963 Mt, Olivet Cemetery Kansas City, Missouri

. . . 24, REGIS R‘S SIGNATURE
oul\)fepﬁ (f}I;ECHCGllIeY-EYIar uneral Hom i;e Rece “/LZT;EG J? eI [Z
_Lsgo_s._btmeed—-xane&s—eiw—k%e—
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ITEM NO.
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| hereby certify that the body whaose name (I:'Sl ':ecor;iecll \op lhe reverse side of lhis certificate was embalmed by me,
o+ walt —.. L Ci e .-

or by - ' = ‘ . __, Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

omrosensseos: S8 SanzuA &30, 28 rn P O- Address =
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure, to comply
with the above constitutes grounds for revocation of license). :
Z0-8-a Lo I embalmed:-by:s; STUDENT, theialsa:shall sign in his, OWN] handwrnmg
: . If this body is not embalmed, fact should be so stated above.
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